anemia (hemoglobin [Hb], 2.6 g/l; hematocrit [Htc], 7) of the child was treated. Routine laboratory test results were nonspecific. Serum tumor markers, such as carcinoembryonic antigen alpha-fetoprotein, antigen (CEA), and human chorionic gonadotropin (HCG) were negative. Her blood group was B rh (ϩ). She came from a family of six children living in a rural mountain area. The family history of the child was not informative. There was no history of childhood tumor or gastrointestinal malignancies in the family and close relatives. However, several gastrointestinal infections had frequently occurred in the family.
Introduction
Primary gastric carcinomas are extremely rare in childhood, although gastrointestinal malignancies represent approximately 5% of all pediatric neoplasms [1] . A brief literature review showed around ten cases reported in patients under the age of 5 years since 1978 [2] [3] [4] [5] . Here, we report a patient suffering from primary adenocarcinoma of the stomach at age 30 months.
Case report
A 2.5-year-old girl from a rural area presented at our institution with complaints of abdominal distension, weight loss, paleness, and weakness during the previous few weeks. Her parents had discovered an abdominal mass and blood in the stool a week before her admission. The mass, which was about 8 ϫ 6cm in diameter, was palpable in the upper left abdominal region. Evaluation of the abdomen by both ultrasonography and computerized tomography (Fig. 1) showed a heterogeneous, lobulated mass (which was 8 ϫ 8cm in diameter) in the stomach, with direct extension into surrounding tissues. Before an exploratory laparotomy, the severe Offprint requests to: H. Öztürk Received: January 10, 2002 / Accepted: August 6, 2002 to the International Classification of Diseases for Oncology (ICD-O), WHO classification of tumor [6] , was mucin-containing gastric adenocarcinoma, intestinal type (ICD-O code, 8144/3; Table 1 ) (Fig. 2) . The margin of the resected specimen was free of the tumor. Histology of the gastric mucosa outside the carcinoma showed no abnormality and was evaluated as normal.
The patient tolerated oral feeding on the fifth postoperative day and was transferred to the Oncology Department for chemotherapy. Combination chemotherapy containing 5-fluorouracil (FU), adriamycin, and mitomicin C was given in weekly cycles. Three weeks after the initial surgery, the patient was re-admitted for an intestinal obstruction unresponsive to medical treatment. During re-exploration and enterolysis, we found two metastatic nodules on the liver surface. She was discharged 6 days after this admission. The patient was doing well for 3 months, postoperatively but then began to lose weight and to present with anemia just before the occurrence of supraclavicular lymph node enlargement. The patient died at home 1 month later.
Discussion
In most parts of the world, adenocarcinoma of the stomach is primarily a disease of older individuals, and is rare under the age of 30 years [1] . Although nearly 10% of gastric cancer cases are found in patients younger than age 41 years [7] , gastric cancer is exceedingly rare in children under the age of 5 years. Our case was in a 2.5 year-old girl and our literature review showed five cases in patients under the age of 5 years [2, 3, 8] .
The family history of the child was not enlightening in indicating the possible cause of the disease. No oncological event was reported in this large, poor rural family, who came from a socioeconomically underdeveloped area. On the other hand, frequent gastrointestinal infection in the rural areas in our region is a common problem, originating from insufficient infrastructure, that may not be related to gastric carcinoma.
Gastric adenocarcinomas are not common among gastric malignancies [1] and they may develop in three ways in the pediatric age group: de novo, as part of a polyposis syndrome, and following treatment of a gastric lymphoma [1] . Our patient is a new case of de-novo occurrence such as those that have been sporadically reported in the first and second decades of the life [1, 6, 9] . The lack of any kind of causative information and the normal histological findings of gastric mucosa outside the tumor suggest that our case was a new primary gastric carcinoma, which may be classified as de-novo occurrence, and which ended fatally 4 months after diagnosis in spite of complete resection and administered chemotherapy.
